12830844952

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

| pr—
L]

i
l

April 15 Quarterly Report (Q1)

]

July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

L[! Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

||_I| Primary (12P) @ General (12G)

Il convention 12cy L] speciar (125)
I_"TVTI ! |—"o|‘ vy VyYy _v“i
Election on L Loone) e one

RV
I_ it =1V i —l
FEC REPORT OF RECEIPTS 2oL 17 A T
- CoeEMTED
FORM 3 "AND DISBURSEMENTS FEC MAIL CENTER
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE41:4_5U—M
COMMITTEE (in full) over the lines. O P S S Sow, W
'IJH’ST"T' §TERNAD|FQR1CPNGBE13§ AU T IOV W T T NN U O O AN N
||1|||||||||||1||_||||||'|||r|||4||1||| L
AI%DRESS {number and street) [1q7q0 §V¥ 1101|AyElNll,El I N A O T T N N I N A | Y I T A | I
[D‘! C:‘heckifjSffe:ent l]llljllllllllllllllllIII! |||||||
T reporied. (AGO) [CUTLERBAY, \ v v v v v | IBE ) 133197, |- 8807 |
A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE ZIP CODE
_ STATE V¥ DISTRICT
l'T 00505529 ] 3. ISTHIS x| NEW ] AvenpeD
B S s R . SN o S W B— REPORT L_; (N) OR L (A) F 2

D Runoff (12R)

in the
State of

L]

(¢) 30-Day POST-Election Report for the:

;lj General (30G) B Runoff (30R)

Special (30S)

il_u—”'T! JIev s [y vy vy vy in the

Electionon L« |Ln_ 1 {LJ___niJ State of I:]
;{"—‘U_'W‘}I i'__‘.n'_’_ Wy U g U U _—-_—'u

5. Covering Period IL' M04M_,“ / I'Lbﬂ / i ) ] through Ea_ﬁu IL_LC i v201 A_]

| certify that | have examined this Report and to the best of my knowledge
Justin L. Bternad

Type or Print Name of Treasurer

A@Bf it is true, comect and complete.

M__M !
Signature of Treasurer m N Date 07
L~

I

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L low

FESANO18

FEC FORM 3
(Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

JUSTIN STERNAD FOR CONGRESS

Report Covering the Period:

From:

50 (7] [35)

'06"] ‘[ 30°] * [ 2012

6.

Net Contributions (other than loans)

(a) Total Contrioutions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) «.coccerirereenenseresseseennne

() Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenclitures

(a) Total Operating Expenditures
(from Lin@ 17) ...coveeeiirccrnerenrennrccssnssnnnns

(b) Total Offsets to Operating
Expenditures (from Line 14)................

() Net Operating Expenditures
(subtract Line 7(b) from Lire 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).......c........

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule T and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

[ B ¥ St F R ¥ ¥ _U_'-hl_”'—\.l——\.l_ ’]

| S S p e, | W S ) S, A — U it OQ

[ T "505.00

L_n_n Ay _r_n_sp_n_n 27 Q\

e 0.00

L. n_~y_n

(_LI_—-U——U—'U_ 2" B ¥ Sy ¥ S V)
IL_r (I W, S WY, NN, T, T /-\_Oron__l

A ——

10,52 526 45

I, W, WU, N, B ",

10,526.65

£ ¥ e N ¥

0.00

l__n_41_4-__r___n_/1u\_.n_fn_

"_U_""u

L .00

[ S | SO WY, N, W N, N, I i, e

Y e e U Y W Y " Vi

0.00

T S DY, (S, N o S A S Oy, — —

[T e T

. 10,803.60|

I. I VOO (N, (e ) SR

!z____p___vz._/r_ﬂ_.M_JLp_'r?_gfts\ﬁn.sj E:W_L/M‘Lofgns;g 5
L "306.95

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANQ18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Wirite or Type Committee Name
JUSTIN STERNAD FOR CONGRESS
TR BRI R A KA r'u‘u—|m AR R AR AR ARAR
Report Covering the Period: From: __i [l_orlj _29_1?_.-_' To: '_(_)6__ 30 nglz
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@

{b)
()

(d)
()]

Individuals/Persons Other Than
Political Committees
() temized (use Schedule A)...........

(i) Unitemized..........ccvccrnierencecrrneeriean
(iii) TOTAL of contributions
from individuals ....................... ’

Political Party Commiittees.................
Other Political Committees
(such as PACs)..... s

The Candidate.........ccocrrcinisccininiinnies
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12,

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......c...cceenene

13.

LOANS:

@

(b)
©

Made or Guaranteed by the
Candidate.........c.ooerrmerrereerraereeeserennnnas

All Other Loans........cccccreinnennnsensennne
TOTAL LOANS
(add Lines 13(a) and (b))....c.ccerrererennes

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)...........cocuecrrunnnene

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).......ccccvcerrcerrnenen

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

[::__n_/,;n_n_q_n__n_sjos' 0: o ]

L 00

. 505.00|

nn_ o n_m NS
0.00

) L om

NS 505.00

T 0.00 | 0.00
LM _.n_ N _pn..n A N ! s

n 10803600 [ . 10878860

(R R N, W T _/1\.__.11_/1_/'0;00 L nn_ s n__- 0 00

S ¥ e ¥ S ¥ u——h——‘u"'"if—‘"u’—]
| 10.803.60 |
e N\ Ry N, Y NS T |

[, 1087860

el o
DOSS o] o

Ln n s n_n mn ]

T 10,803.60
P | W S, \G |, S, S wa | b))

11,383.60

L

FESANO18

|
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITUREé ..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES .......ccevnens

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed

by the Candidate..........ovurrurersnecnss

(b) Of All Other Loans.........cccocvverreennee

(c) TOTAL LOAN REPAYMENTS

{add Lines 19(a) and (b)) ...cccoevrurrnnes

20. REFUNDS OF CONTRIBUTIONS TO:

(@ Individuals/Persons Other

Than Political Committees...............

(b) Political Party Committees...............

(c) Other Political Committees

(such as PACS).......ccocvinniienncncisenns

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))...........

21. OTHER DISBURSEMENTS.........ccccoununenne

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

10,526.45|

" S ¥ S ¥ sy ¥ '
[-_n_n_q\__r_-_/,\_.:-,

. 11,026.65

N 0.00

S, S, N N, S, NS S

r—\,—'.r——u"——u'—u—u'—"\r—\r
—_— N _n._/-\_n__]

75000

e e e 'Y

L 0.00

.—ﬂ__l'l_J,\__r\_.ﬂ_/,\__f‘—ﬁ—l'Q_.olo__J n__n 5 n n y 50.00
o 000 | 0.00

E‘I T .00] 009|

!L._ﬂ.___..n_/,\.__r\_ru:‘_,':::].o : 00

| ~ 0.00]

B 0.00

[ 0.00

. 0.00] 0.00
Lo 2082645] [ . 1107665

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25).......cccvmermeiniiiisinsiiinnccnemississsssssssnssnssssessessesssssesansiosssssssniss

L T %9.80)

.....................................................

e

[ 10,803.60

Lnon

| T 710,83340
[ 10,526.45

L

FESANO18

_



12030844856

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 12

(check only one)

Hna l:lnb an 11d
130 | |14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using. the name and.address of any political nommittee to salicit.contributions froma such.committes.

NAME OF COMMITTEE (Ini Full)

JUSTIN STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)
Sternad, Justin L.

Date of Receipt

"78790"SW 101 Avenue

™ jl / DTj I [vzmbviu-zv—zrj

City

Cutler Bay

State Zip Code >
FL.  33157-8607

FEC ID number of contributing
federal political committee.

D U T T " T
T S o g — _n_J

Amount of Each Receipt this Period

| 500,00

Name of Employer Occupation

Wyndham Garden Hotel Auditor

Receipt For: 201 Election Cycle-to-Date
Primary General R T

Other (specify)

!
[ W — Y A UL R S—

7 375.00

Full Name (Last, First, _Middle Initial)
B Sternad, Justin L.

Date of Receipt

. Mallur? Address

9790 .SW 101. Avenue

2012

Cutler Bay

State Zip Code

FL 331 57-8607

FEC ID number of contributing
federal political committee.

]

Amount of Each Receipt this Period

[ "5000,00]

—J__n_g SLLAIN

Name of Employer Occupation .
Wyndham Garden Hotel Auditor

Receipt For: 2012 Election Cycle-to-Date
' X] Primary General e A Ve

| | Other (specify)

[ 537500

" Full Name (Last, First,_Middle Initial)
c Sternad, Justin L.

Date of Receipt

* Mailin ; Address

06"}’ (07" [2042 ]

_...r\.._

9790 SW 101 Avenue
Clt
.Cyutler Bay

State p Code

FL 331 57-8607

FEC ID number of contributing [—-n—v R U
federul political committee. C |
Name of Employer Occupation
Wyndham Garden Hotel Auditor
Receipt For 2012 Election Cycle-to-Date
% Primary [ ] General e
Other (specw, l—._ﬂ_.__."\_._.;_.._rl..‘(y\__}._"ﬂ 8\_7§ L\oo:|

Amount of Each Receipt this Period

— " 5500.00

SUBTOTAL of Receipts This Page (optional)

. .., 19.800,00

. B

TOTAL This Period (last page this line number only)

]

FEC Schedule A (Form 3) (Revised 02/2009)




12030844857

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE O oF 12

11a 11b 11c 11d
13b 14_[ |15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commersial purnoses, nther than using.the name and.address of any. political committee to salicit contributions from such cammittes.

NAME OF COMMITTEE (In Fulf)

JUSTIN STERNAD FOR CONGRESS

Full Name (Last, First._Middle Initial)
A Sternad, Justin L.

" Mailing Address

19790 SW 101 Avenue

City
Cutler Bay

State Zip Code
FL 33157-8607

Date of Receipt

iR krigh

2012 7]

FET ID number of contributing
federal political committee.

Y "R Ve Ve — 7}

L.._ JL._ﬂ_J'\_J‘!_ﬂ_._H -

Name of Employer Occupation

Wyndham Garden Hotel Auditor

Receipt For: 2012 Election Cycle-to-Date
primary [ ] General

| | Other (specify)

T 710,878.60

g e g ATt

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

Date of Receipt

er / YWD ||/ [[YvY vy U
L ‘ .

B. —
Mailing Address
City State Zip Code
FEC ID number of contributing ID
federal political committee. | C_| e ]
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

I. —_ e SR N_JAr R DAL .I\.,_..__i_._w'\_]

B B T A R A |

Amount of Each Receipt this Period

e ]

Full Name (Last, First, Middle Initial)

C. Mailing Address

Date of Receipt

ju'\nﬂ'] E:—’iﬁ / Eﬁrv—u—v—rv J

City State Zip Code
FEC ID number of contributing L
federai political committee. L .
Name of Employer Occupation )
Receipt For: Election Cycle-to-Date

Primary D General e e

Amount of Each Receipt this Period

]

SUBTOTAL of Receipts This Page (optional)

ey 380

TOTAL This Period (last page this line number only)...........ccccceveivrennnne

10.803,60

e

'FEC Schedule A (Form 3) (Revised 02/2009)




12038844858

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: [Pace 7 oF 12

(check only one)

Mo He H= Hr

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commersial_puroases, other than usina. the name and.address.of any political committes: to. solivit contrihutions from..such.committes..

NAME OF COMMITTEE (In Full)

JUSTIN STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. TD B ank Date of Disbursement
/ D / YUY LY Uy
Malh Address _ | ] L —| 30 ) 12012
9199 S. Dixie Highway —=
Cyutler Bay Sli_atLe é’scfdse7 Amount of Each Disbursement this Period
Purpose of Disbursement === o OQ
Maintenance Fee 001 PR
Candidate Name
Justin.L. Sterad e
Office Sought: | X[ House Disbursement For: 2012
Senate [X] primary [ | General
President [ | Other (specify)
__state: FL District: 26
Full Name (Last, First, Middle Initial)
B. TD Bank Date of Disbursement
Maiing Address _ ‘ '05' ’ I ' “261 2"
19199 S. Dixie Highway
c'tcyutler Bay El;taLte zgsch§7 Amount of Each Disbursement this Period
Purpose of Disbursement — I §00 I
Maintenance Fee [ 001 B
Candida}e Name Cat /
Justin L. Sternad Tibe
Office Sought: House Disbursement For: 2()12
Senate Primary General
President || Other (specify)
state: FL District: 26
Full Name (Last, First, Middle Initial)
c. TD Ban k Date of Disbursement
N s ey 1 [y v
Mallln Address Lb,é'z, QT_, Zm, ]
9199 8. Dixie Highway 2
CICtyU tler Bay IS:t?:e g C%d§7 Amount of Each Disbursement this Period
Purpose of Disbursement [ ) ’ - 8.00 l
Maintenance Fee (001 ||| =t
Candidqte Name C /
Justin L. Sternad T

Office Sought: House
Senate
President

state: FL District: 26

Primary
Other (specify)

Disbursement For: 2012

General

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H2°a HZOD Hwa |:l19b

[PaAGcE 8 oF 12

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnases, other than using the name and.address.of anv. political committee to solicit.contrihutions from..such.committes.

NAME OF COMMITTEE (In Full)

JUSTIN STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. USPS

Date of Disbursement

Malllr8 Address

300 Washington Avenue

g’

7

[0

I\Ziami Beach

State

FL

55178

Amount of Each Disbursement this Period

Purpose of Disbursement

Postage

001

Candidate Name

Justin L. Sternad

360

8 AT

Category/
Type

Office Sought: | )| House
Senate
President

state: FL District: 26

Disbursement For: 20012
Primary

|:| General

Other (specify)

Full Name (Last, First, Middle Initial)
B. Boost Mobile

Date of Disbursement

Mailing Address b6" 15'78’1_5 /‘v“ YUY
9060 Irvine Center Drive (6"] " [0 [2012."]
E]?(/ine gaAte 23208?8 Amount of Each Disbursement this Penod
Pur, f Disbursement — E:‘_"_‘F“_"_"_“_ 58 85
ng;hone [le ] —"-—B—Ju&'LsL_r‘m_r:g;: \

Candidate Name

A Cat /
Justin L. Sternad Tpe
Office Sought: X| House Disbursement For: 2()12
Senate Primary General
_ President Other (specify)
state: FL District: 26
Full Name (Last, First, Middle Initial)
. Florida Department of State Date of D'sf’”’se"‘e"’ |
Ml YUy Yy Uy
Mailing Address M | °o§ | EQ‘L 2
500 S. Bronough St. Room 316, R.A. Gray Building = S
TaIIahassee IS:taLte é'%g‘éds Amount i Each Disbursement this Period
Purpose of Disbursement E— e 10 440 Q0
Qualifying Fee @91_4
Candidate Name Category/
Justin L. Sternad Type
Office Sought: X| House Disbursement For: 2(04 2
Senate Primary General
President Other (specify)
state: FL District: 20
SUBTOTAL of Disbursements This Page (optional)....... _n__n_g _n_ix 10'502'45
TOTAL This Period (last page this line number only) E\_Mwiwa

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




120303544860

SCHEDULE C (FEC Form 3)

[PAGE 9 OF 12

Use separate schedule(s) | FoR LINE NUMBER:
for each category of the

LOANS Detailed Suromary Page (check only one) :2:
NAME OF COMMITTEE (In Full)
JUSTIN STERNAD FOR CONGRESS
LOAN SOURGE Fal Name (Last, First, Miadie Infta) [PERSONAL FUNDS] Election: 2012
STERNAD, JUSTIN L. Primary
| | General
Mailing Address | | Other (specify) w
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e 380) . 000) [ _3.60
TERMS Date Incurred Date Due Interest Rate Secured:

[og) [12]" 20127 "] [on]

/

BEMAND| | . . 000)n @y O X

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

Occupation

Amount
Guaranteed
Outstanding:

City State ZIP Code
eSS/} S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ———=
City State  ZIP Code Guaranteed f
Outstanding: e

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City : State ZIP Code

Occupation

Amount [ A AN VR VA Ve Ve Ve Vo Ve
Guaranteed L_ )
Outstanding: e L

4. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: = e E
. S S BN AN Y RV U e Ve Vs |
SUBTOTALS This Period This Page (OPHONAI).......cureseemerressresssssssiessesmssesesssssese > 3.60|
——\J——\rﬁr‘—-\r—'ﬂf‘ﬁ
TOTALS This Period (last page in this line only) .......cccconiinmincnnnnnio. > | . B

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Suramary Page

[PaGE 1() oF 12

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

JUSTIN STERNAD FOR CONGRESS

STERNAD, JUSTIN L.

LOAM SOURGE Ful Name (Last, First, Middie Initia) [PERSONAL FUNDS]

Election: 2012

[ X] Primary

Mailing Address

19790 SW 101 Avenue

| | General
Other (specify) v

City
Cutler Bay

ZIP Code

33157-8607

State

FL

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

. . 300.00

s 000

300.00

TERMS
Date Incurred

Secured:

(o8]’

28" [2012."]

. Date Due Interest F(ate
C)on ) [ DEMAND] |

00 Y % (apr)

[]
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed l ’
Outstanding: e S S .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —
City State  ZIP Code Guaranteed I
Outstanding: S, S, N, N W S, NS, S, S N W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State  ZIP Code Guaranteed .
Outstanding: ——"—"—0—"—T T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed l_ |
Outstanding: " :
SUBTOTALS This Period This Page (OPtioNal).......ccevrerrrerseereessarssessressessssssssssssssssssasens > 300.00
TOTALS This Period (last page in this line only).........ccccnneinicicniciininininn. >
)

Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANQ18

FEC Schedule C (Form 3) (Revised 02/2003)




12030844962

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Suramary Page

[PAGE 11 OF 12

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

JUSTIN STERNAD FOR CONGRESS

LOAM SOURUE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS]

Election: 201 2

STERNAD, JUSTIN L. ;2’:;’:'
Mailing Address Other (specify) v
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33167-8607
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T T T 5,000.00 T 0.00 . 5000.00]
27 S S S, S ¢ (U S, B, S, [ S
TERMS
Date Incurred Date Due Interest Rate Secured:
o8| [o7] 20127 ["7] [on ] [pEniaNs] [ [ 0.00)ywy O X
'es o

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed I ]
Outstanding: PN
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State 2IP Code Guaranteed
Outstanding: """ N
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount — A
City Btate ZIP Code Guaranteed o ’
. Outstanding: == — P R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Outstanding: 3 1 U

SUBTOTALS This Period This Page (optional)

5,000.00

TOTALS This Period (last page in this line only).........ccccuicicrniinicnicinenenns

]

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)




128208449863

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 12 OF 12

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one
Detailed Summary Page ¢ y )

13a
13b

NAME OF COMMITTEE (In Full)

JUSTIN STERNAD FOR CONGRESS

STERNAD, JUSTIN L.

LOAN SOURCE Full Name (Last, First, Middle Intia) [PERSONAL FUNDS] Election: 201 2

Primary

Mailing Address

19790 SW 101 Avenue

. General
|| Other (specify) v

City State

Cutler Bay FL

ZIP Code
33157-8607

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

v [08]' [2012 "] [ [oN]

[DEMAND]

. 550000 ] [ . 000 n 5,500.00
TERMS
Date Incurred Date Due Interest Rate Secured:

[ 0.0y O
Yes No

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: g L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount ——— —
City State ZIP Code Guaranteed
Outstanding: [==—r——p—r——pn—on.
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [Vru:u—u—v—u—u—u—v—u—u—
City State  ZIP Code Guaranteed |L~ .
Outstanding: e L L Bl O
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: = 1 z

SUBTOTALS This Period This Page (Optional)........c..ccorermccnmirienieneniinennnsesssenssenssesenns .

— NP

> 5,500.00

TOTALS This Period (last page in this line only)

» L " 10,803.60

/NS e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule € (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the"end of this filing to indicate how it was reeeived.

Date of Receipt
Hand Delivered
/ Postm7‘ked]
USPS First Class Mail
LA _ 7 hi-
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark

Shipping Date
Ovemight Delivery Service (Specify): _

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

| % o 71 ])1/
PREPAR

DATE PREPARED |

(3/200?)




